Mr. T. GUTHRIE rem11arked that Dr. PermIlewan referred to the fact that almost all the cases of recurrent paralysis whichl recovered belonged to the neuritic group. In soimie of those cases it was very difficult to be certain that there had been such neuritis; (at any rate there seemed to be no cause of neuritis in the patient. He wislhed to refer to four cases, one of which was a pLatient of Ills ovWn, one lie saw with Dr. Middleimass Hunt, and the other two were seen by Dr. Hunt, wlho had kindly allowed him to refer to theim. In all, recovery ensued in fromii three to eight ionths. They were miien ranging in age fromii 25 to 43. The paralysis was sudden in onset, and coiimplete from the first. In two the larynx was in other respects normlal, (apart fromyi the paralysis; while in the others there was comlplete p1aLalysis of one cord, accoimipanied by paresis of the internal tensor of the opposite cord. One of the latter cases was that of a clergyman who, the previous day, had been preaching in the open air. There was congestion of both cords. In three cases it was the left and in one the right nerve that was affected. In all cases the recovery was gradual, but comuplete. The first of the four patients was seen twelve y-ears aIgo, and the last only last year. Two of the patients attributed the sudden hoarseness to over-use of the voice; the third to strain of neck miuscles; while the fourth coul(d suggest no cause. In this latter case the history was that the patient left home in the miiorning with a norimial voice, bicycled a Short distance to the station, and on arriving there was voiceless, in which condition he remiiaiined a fortnight. Mr. Guthrie saw 1himIiCa fortnight after the occurrence, by which time the voice had begun to return. There was tlhen complete left recurrent paralysis, with imarked paresis of the right internial tensor. Possibly in this case the paralysis affected both nerves originally, but the right only slightly, aand by the time he was seeln the right had largely recovered. In none of the cases could the cause of the paralysis be discovered. He did not think any of the patients could be called rheumiiatie; nor was there evidence of toxic trouble. It would be interesting to know how many of the seventy-two cases which had been im-entioned recovered. He hoped somile iimemllbers would be able to suggest a cause in cases where the vetiology was obscure.
Dr. JOBSON HORNE: The valua1ble tables which two of the introducers of the discussion have placed in our hands cannot fail to im--press anyone, who may still stand in need of being iimipressed, with the miiultiplicity of diseases which miiay give rise to paralysis of a recurrent laryngeal nerve, and also with the importance of the laryngoscope as an aid to the recognition of obscure disease. From these tables can be deduced the frequency of any one cause relatively to all causes of paralysis of a recurrent laryngeal nerve. From the standpoint of the practitioner, however, the determination of the relative frequency of unilateral paralysis of the recurrent laryngeal nerve as an outward and visible sign of any one disease, or of a phase of any one disease, would be of greater value. Such statistical tables at present are not available owing to the neglect, as has alread-y been pointed out, of laryngoscopic examinations by physicians and surgeons generally in the absence of symptoms pointing to a laryngeal lesion.
Soine years ago, for the purpose of ascertaining the earliest changes in the larynx in )ul1nonary tuberculosis, I made a routine practice of exaimining and recording the condition of the larynx in all cases with symptoms suggestive of the possibility of thoracic disease. In 359 consecutive cases of pulmonary tuberculosis, in which the larynx was examined, unilateral paralysis of the recurrent laryngeal nerve was imiet with in seven cases. In five of these cases the right cord was paralysed, and in four out of the five physical signs of pulmonary disease were found in the right apex. In the other two cases the left cord was paralysed, and in both there were physical signs of disease at the apex of the left lung.
Although aneurysm of the aortic arch is the most common cause of paralysis of the recurrent nerve, nevertheless one ought to be cautious before basing a diagnosis of aneurysm upon symptoms of the disease coupled with this physical sign alone. I can call to imind such a case occurring in the pre-Rontgen days. There was mllarked paralysis of the left recurrent laryngeal nerve amid symptoms strongly suggestive of aortic aneurysm, but other physical signs were absent. It was noticed that the thyroid cartilage was displaced to the right, and it was subsequently established that the laryngeal condition had been occasioned by an attempt at strangulation in quite early life. The fact that aortic aneurysm cannot always be discovered by means of the X-rays further emphasizes the importance of a routine laryngoscopic examination of obscure cases of thoracic disease. In a case of angina pectoris some time under my observation, dilatation of the aortic arch suddenly and acutely developed: the first sign of the aneurysm was sudden loss of voice and paralysis of the left recurrent laryngeal nerve.
